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Date____________________ 

Name_________________________________________  Date of Birth___________________ 

Address________________________________________ 

City/State/zip___________________________________  Email_________________________ 

Home phone_______________  Work phone_______________ Cell phone________________ 

Occupation__________________________ Employer__________________________________ 

o Married  

o Single 

o Widowed 

o Divorced 

If Married: Spouses Name___________________________  Occupation__________________ 

Children- Name / Age_____________________                    

               _____________________ 

   ______________________ 

   ______________________ 

Are you a high school graduate? Yes___     No___ Year? _________ 

College Attended__________________________ Field of study_________________________ 

Year graduated___________________ 

Work Experience_______________________________________________________________ 

Previous Volunteer Experience____________________________________________________ 

Application Date__________________ 

Interview Date____________________ 

Training Dates____________________ 

            ____________________ 

            ____________________ 

Areas of Service__________________ 

 

http://www.lifelinehelps.org/


What causes you to be interested in volunteering at LifeLine? 

__________________________ 

______________________________________________________________________________ 

What is your Spiritual/church background? _________________________________________ 

______________________________________________________________________________ 

 

How does a person become a Christian?  Explain Briefly_______________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

How do you know you are a Christian? _____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Where do you attend church? ____________________________________________________ 

Member? Yes____ No_____ 

 

What is your attitude toward sharing your personal faith in Jesus Christ? ________________ 

_____________________________________________________________________________ 

Have you received training in how to share your faith?  Yes____ No____ if not are you willing 

to participate in training?____________________ 

Briefly describe your family background.____________________________________________ 

______________________________________________________________________________ 

How do you think God values the family? ___________________________________________ 

If married, describe you marriage__________________________________________________ 

______________________________________________________________________________ 

If single, are you currently in a relationship? ________________________________________ 

If single, how do you handle physical temptation? ____________________________________ 

______________________________________________________________________________ 

 

Would your family support you in this volunteer work? 

_________________________________ 

How would you describe yourself as a team ministry player? ___________________________ 



______________________________________________________________________________ 

 

Do you have difficulties with any personalities/socio-economic backgrounds _____________ 

_____________________________________________________________________________________ 

Evaluate your emotional stability.__________________________________________________________ 

Have you had experience or training that would be valuable in helping with unplanned 

pregnancies? __________________________________________________________________ 

Why do you believe that you could work with a woman/man in crisis? ___________________ 

_____________________________________________________________________________ 

What do you know about adoption? _______________________________________________ 

_____________________________________________________________________________ 

How do you feel about adoption? _________________________________________________ 

______________________________________________________________________________

Have you personally experienced having an abortion? ________ If so, would you be willing to 

participate in a post-abortion healing group? ________________ 

Why do you think abortion is wrong? _______________________________________________ 

______________________________________________________________________________ 

Would you have a problem working with a woman /man who has had an 

abortion?_____________________________________________________________________ 

If yes, please explain.___________________________________________________________ 

 

If you become a client consultant, are you willing to consistently give LifeLine a priority 

commitment while working your shift? ____________________________________________ 

 

Are there any other comments you would like to share? _______________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 


